The prevalence of mobile phone use across the world has increased greatly over the past two decades. Problematic Mobile Phone Use (PMPU) has been studied in relation to public health and comprises various behaviours, including dangerous, prohibited, and dependent use. These types of problematic mobile phone behaviours are typically assessed with the short version of the Problematic Mobile Phone Use Questionnaire (PMPUQ-SV). However, to date, no study has ever examined the degree to which the PMPU scale assesses the same construct across different languages. The aims of the present study were to (i) determine an optimal factor structure for the PMPUQ-SV among university populations using eight versions of the scale (i.e., French, German, Hungarian, English, Finnish, Italian, Polish, and Spanish); and (ii) simultaneously examine the measurement invariance (MI) of the PMPUQ-SV across all languages. The whole study sample comprised 3038 participants. Descriptive statistics, correlations, and Cronbach's alpha coefficients were extracted from the demographic and PMPUQ-SV items. Individual and multigroup confirmatory factor analyses alongside MI analyses were conducted. Results showed a similar pattern of PMPU across the translated scales. A three-factor model of the PMPUQ-SV fitted the data well and presented with good psychometric properties. Six languages were validated independently, and five were compared via measurement invariance for future cross-cultural comparisons. The present paper contributes to the assessment of problematic mobile phone use because it is the first study to provide a cross-cultural psychometric analysis of the PMPUQ-SV.
Introduction
Mobile phones have become a ubiquitous technology and their use is widespread internationally. However, there appear to be differences in terms of technology use across various geographical regions according to the International Telecommunication Union (ITU). Recently, ITU Facts and Figures 2017 [1] demonstrated that mobile phone use has experienced the largest growth compared with other technologies over the last two decades. More specifically, worldwide mobile phone subscriptions per 100 inhabitants were 15.5 in 2001, 76.6 in 2010, and 103.5 in 2017. At the same time, subscriptions for landline telephones were 16.6 in 2001, 17.8 in 2010, and 13 in 2017. According to a study by ProQuest [2] , the number of scientific papers and reports published on this topic has grown markedly. The study examined 26 scientific databases simultaneously (e.g., PsycINFO) using the search terms "mobile phone" or "cell* phone" and "smartphone". It was reported that 490 academic outputs were published in 2001, 3225 in 2010, and 8224 in 2017 (these results referred to scholarly peer-reviewed journal articles, as well as trade journals, magazines, conference proceedings, and other reports).
Negative aspects related to mobile phone use are often conceptualised within the umbrella term of Problematic Mobile Phone Use (PMPU; [3, 4] ). According to Billieux and colleagues [4] [5] [6] [7] , PMPU can be understood as a heterogeneous and multidimensional construct involving the potential negative effects of mobile phone use. Accordingly, these authors formulated an integrative pathway model to account for the various types of problematic mobile phone use (i.e., dangerous, prohibited/antisocial, and dependent). Based on this model, each pathway to mobile phone overuse (i.e., extraversion pathway, reassurance-seeking pathway, impulsive pathway) is underlain by specific psychosocial factors and individual differences. Although maladaptive mobile phone use was initially considered a public health issue in child and adolescent populations [8] [9] [10] [11] , over the past decade, mobile phone use has been considered to involve potential risks for all populations across the different dimensions of problematic use, namely dangerous, prohibited, or dependent use [4] .
Regarding general health issues traditionally associated with mobile phone use, several studies have shown significant associations between mobile phone use and users' lifestyles and wellbeing. For example, Ezoe and colleagues [11] found that PMPU among Japanese female college students was associated with poor sleep, low physical activity, decreased work performance, and skipping breakfast. Similarly, Gallimberti and colleagues [12] observed that reading books, higher school marks, and longer hours of sleep were associated with low PMPU in Italian adolescents. Conversely, and in line with previous studies, other authors have reported PMPU to be positively associated with stress, depression, sleep disturbances, extraversion, female gender, young age, and poor academic or professional competence or performance [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] . Furthermore, Yang and colleagues [13] investigated the health and psychological problems associated with mobile phone use in adolescent Southern Taiwanese students and found that PMPU was associated with aggression, insomnia, smoking, suicidal tendencies, and low self-esteem.
For instance, two studies analysing young Swedish adults' perceptions of the need of being available at all times via their mobile phones [14, 15] reported that mobile phone use was positively associated with stress, depression, and sleep disorders. Similarly, a recent systematic review carried out by Elhai and colleagues [16] found that PMPU was usually related to depression, anxiety, chronic stress, and low self-esteem. However, only depression and anxiety were consistently related to this problematic use, with medium and small effect sizes, respectively. In another paper, the same authors even stated that while depression was inversely associated with social PMPU (e.g., social networking, messaging), anxiety was positively related to problematic use as a process or being consumption-based (e.g., news consumption, entertainment, relaxation) [17] .
Associated behaviours, such as dependency and/or compulsiveness, have also been reported when individuals check their phone display, and even when not interacting with their mobile phone directly. This is because auditory and/or tactile notifications prompt thoughts that affect attention, and which negatively impact on performance [18] (a phenomenon coined as 'technoference'; such use of mobile phones results in conflicts in interpersonal relationships and decreased wellbeing [19] ). In addition to this, physical reactions, such as headaches and heat sensations, have been reported. In the same vein, Bickham and colleagues [20] found associations between PMPU and depression in North American adolescents. In sum, the existing evidence on smartphone use suggests a clear association between PMPU and decreased wellbeing, especially in young populations worldwide.
In relation to dangerous mobile phone use, PMPU has initially been negatively associated with safety behaviours [1, 2] , such as using mobile phones when driving, cycling, or walking. The importance of this factor is supported by the development of specific policies and regulations related to mobile phone use (i.e., to prevent road accidents). A study conducted in China [21] assessed unintentional injuries (i.e., road traffic injuries, pedestrian collisions, and falls) due to mobile phone use and psychopathological symptoms in adolescence. The most prevalent injury was collisions (followed by falls and other injuries), where adolescents experienced PMPU, as well as negative emotional, behavioural, and social adaptation symptoms. Another study from the United States (US) [22] reviewed the associations between motor vehicle crashes and PMPU in adolescents because drivers between 16 and 19 years in the US are the most likely to die as a consequence of distractions caused by mobile phones. The review evidenced that half of all adolescents texted on their mobile phone while driving.
Prohibition of mobile phone use (or its regulation) is another specific aspect of PMPU, and is usually associated with legal or public regulations. However, some individuals do not abstain from using phones in such circumstances (i.e., public spaces, such as libraries, cinemas, or theatres). According to Takao and colleagues [23] , personality traits may be associated with these types of behaviours, such as self-monitoring (i.e., traits related to the tendency to control and regulate the public self) and approval motivations (i.e., the need for favourable evaluations from others). Both are associated with an extraverted personality, as indicated by previous research [14] because individuals with the extraversion trait are sensitive to social cues and peer pressure, which involves being prone to risk behaviours when using mobile phones constantly, even when their use is banned. This aspect of problematic mobile phone use can also be related to the fact that individuals use mobile phones in a way that interferes with social situations. A prototypical example is the act of snubbing someone in a social setting by using one's mobile phone instead of interacting, a phenomenon referred to as "phubbing" [24, 25] .
The most studied type of negative outcome associated with mobile phone use is dependence, also conceptualised as a genuine addictive behaviour by some researchers [9, 26] . The introduction of the internet and instant messaging (IM) on mobile phones (i.e., smartphones) has been associated with mobile phone dependence [21] . Moreover, it has also been associated with sociability levels of mobile phone users [27] [28] [29] and peer pressure [28] . However, studies examining peer pressure have reported slightly contradictory findings [29] , where PMPU has not necessarily been associated with peer support or social acceptance. Therefore, it appears there is a potential association between mobile phone dependence (especially texting) and levels of sociability in adolescent and young adult populations [27, 28, 30] . Other factors usually associated with this type of problematic use include emotional symptoms (e.g., stress, anxiety, and depression [31] [32] [33] ), reward seeking [26] , and heightened impulsivity [2, 26] . Moreover, specific mobile phone use patterns have also been associated with dependent use, except for some entertainment uses, such as downloading or playing mobile games [26, 34, 35] , or using the mobile phone for travel bookings, online payments, and online shopping [34] .
In sum, on the one hand, a few authors have claimed that the negative nature of dependent mobile phone use is not always severe, such as Chung [36] , who argued that levels of dependence in South Korean female adolescent mobile phone users (i.e., withdrawal, maladjustment, tolerance, obsession, and flashiness) are associated with high levels of interpersonal solidarity (i.e., shared sentiments, intimacy, and similarities). Similarly, other scholars [37] have alerted researchers concerning the risk of overpathologizing everyday life behaviours in the context of behavioural addictions research, such as PMPU. On the other hand, Chóliz [38] has claimed that mobile phone addiction is a clinically relevant condition. Therefore, further research is warranted to assess the underlying motivations behind dependent use.
In relation to the cross-cultural assessment of PMPU, only a few studies have been conducted [39, 40] . A number of different scales have been used [5, 22, 41, 42] , and according to a literature review by Pedrero and colleagues [42] , the 'gold standard' scale is the Mobile Phone Problem Use Scale (MPPUS [3] ). Unfortunately, the MPPUS is a unidimensional scale, which is problematic given the hypothesized multi-dimensional nature of PMPU. Moreover, the structural validity of the MPPUS was only tested with exploratory factor analysis (EFA), and needs to be confirmed in further studies using confirmatory factor analysis (CFA) and measurement invariance (MI). Another contemporary instrument to assess PMPU is the Problematic Mobile Phone Use Questionnaire (PMPUQ; [4] ), which allows the measurement of the multi-dimensional nature of PMPU and was validated through the conjoint use of EFAs and CFAs. The scale assesses the three aforementioned specific types of PMPU. It was initially developed with a four-factor solution, but was recently reduced to a shorter version with three factors (dangerous use, prohibited use, and dependence) and updated to contemporary smartphone use (PMPUQ-SV; [33, 35, 43] ). The fourth factor, related to the occurrence of financial problems, was removed due to the evolution of smartphones (i.e., smartphones being relatively cheap to use compared to when they were first introduced).
Subsequent studies-including some cross-cultural ones [33, 35] -have evaluated the factor structure of the PMPUQ in its long or short versions via exploratory [35, 43] and confirmatory [33, 43, 44] approaches in different populations (e.g., young adults [33, 43] , adults [35, 43, 44] ), and different European languages, especially English [33, 35, 43, 44] . However, psychometric results have been contradictory because some studies have reported adequate properties [33, 35] , while others have not [43, 44] . Finally, to the best of the authors' knowledge, no previous study has tested MI to establish the cross-validity of any of the PMPU scales (i.e., unidimensional or multidimensional) simultaneously across different languages using confirmatory approaches. This is a necessary step to move the field forward in order to establish cross-cultural MI of a scale to guarantee reliable and comparative findings across countries and languages.
The aim of the present study was to test the psychometric properties and measurement invariance of eight versions of the PMPUQ-SV. The languages selected were German, French, English, Finnish, Spanish, Italian, Polish, and Hungarian. A number of non-European countries using the same languages agreed to join the data collection in this first study. In addition to being able to perform future cross-cultural studies, there are a number of reasons for carrying out the present study to validate the PMPUQ-SV in several languages. Firstly, there is little empirical evidence regarding PMPU as a multidimensional construct, especially in adulthood. Secondly, PMPU has almost exclusively been investigated in relation to its addictive use rather than considering other potential problems (such as dangerous or prohibited use). Thirdly, the PMPUQ has been previously tested mostly using exploratory and confirmatory approaches, with no consistent results across different languages (e.g., English), but its MI across different languages remains to be investigated. Consequently, the present study investigated the multidimensional construct of PMPU across specific types of problematic mobile phone use described via the multi-group validation of the PMPUQ-SV across languages. Thus, the objectives were to (i) determine an optimal factor structure for the PMPUQ-SV among university populations using eight languages; and (ii) simultaneously examine the MI of the PMPUQ-SV across all languages in order to assess the linguistic comparability across the eight versions of the scale independently.
Therefore, the main purpose of the present study was to ascertain if the PMPUQ-SV is an appropriate psychometric tool for cross-cultural research. To the best of the authors' knowledge, this is the first study to investigate the three-factor model in a multinational sample and the first to conduct MI on a multidimensional model of the PMPU across multiple linguistic scale versions. Thus, the present study will help fill an important gap in the field of PMPU and make a contribution to the research area because it comprises robust cross-cultural research examining mobile phone use and its associated problems.
Materials and Methods

Participants and Procedure
A total of 5209 respondents participated in the study, which builds upon the Tech Use Disorders (TUD; [45] ) project. The items examined in the present study were part of a longer online survey including other questions (e.g., other scales concerning use of technology or personality traits). Participants were not forced to answer questions (because the survey was completely voluntarily). After cleaning the dataset (e.g., removing missing values), a sample of 3038 participants remained. The sample included adults engaged in higher education environments in 2015. The ethics committee of the Psychological Science Research Institute of the Université Catholique de Louvain (Belgium) approved the study protocol in 2014. Participants provided informed consent and voluntarily participated following an assurance of confidentiality and anonymity. The invitation to participate in the online survey (hosted on Qualtrics) used two recruitment strategies: (i) the present authors inviting undergraduates to participate via their respective universities during their 2015 and 2016 lectures; and (ii) via electronic invitations in academic online environments (e.g., university emails, university research participant pools, university social networks, and university virtual learning environments). Missing data were treated with pairwise deletion to maximise the statistical power, and cases were considered to be missing at random (MAR). This left a total sample size of 3038 participants with some not included for several reasons (e.g., young participants were not yet drivers, etc.). The sample breakdown by each respective language is shown in Table 1 , alongside key socio-demographic data and reliability estimations.
Consequently, a total of eight languages were included in the present study (see Table 1 ), which were provided by 14 countries participating in the present study via their respective academic environments: German (i.e., Germany: 12.61% of the sample), French (i.e., Belgium: 16.06%; France: 10.60%; Switzerland: 3.39%; Canada: 5.13%; others who filled in the French adaptation chose not to report their country: 0.23%), English (i.e., United Kingdom (UK): 1.81%, Norway: 1.71%; US: 0.13%; Indonesia: 0.20%), Finnish (i.e., Finland: 14.78%), Spanish (i.e., Spain: 5.13%), Italian (i.e., Italy: 9.48%), Polish (i.e., Poland: 8.49%), and Hungarian (Hungary: 10.24%).
Instrument
To assess potential PMPU, the 15-item PMPUQ-SV [33, 35, 43] was adapted from English into the other seven languages using a standard translation and back-translation method [46] , except for French (as it was the original language [4] ) (see Appendix A). Each subscale comprised five items, which were scored from 1 ('I strongly agree') to 4 ('I strongly disagree'), except for the items that were reverse scored [35] (see Table 1 for descriptive item scores). Overall scores ranged from 15 to 60, with higher scores indicating more potential problems due to mobile phone use. The Cronbach's alphas of the PMPUQ-SV across all languages ranged from 0.56 (English version; prohibited use) to 0.90 in the present study (German version: dependence; French version: dependence; English version: dangerous use). 
Analysis
Understanding Measurement Invariance
To investigate whether the PMPUQ-SV is psychometrically valid for use across different languages, an analysis of MI was conducted using multigroup confirmatory factor analysis (MGCFA). MI establishes whether various aspects of the latent structure of a model remain stable across multiple groups, being run in an iterative manner with a set of increasingly constrained confirmatory factor analyses (CFAs). Comparison tests are then undertaken to determine if reliable differences exist between these models [47] , which would suggest groups have reliable variations at those specific levels. The first step in this procedure was to conduct individual CFAs in each language group and investigate model fit. Following this, a set of constrained and planned models were implemented as follows. Constraints are given in square brackets and are cumulative throughout:
• A test of configural (or 'pattern', (groups)) invariance that investigates whether the same number of factors and their respective items are the same across groups (i.e., does the specified CFA structure replicate across the groups tested?). Support for configural invariance would suggest that the three-factor solution of the PMPUQ-SV and respective items per factor are valid across groups.
• A test of metric (or 'weak', (loadings)) invariance that estimates whether the factor loading strengths are equivalent across groups. Metric invariance suggests that participants understand and respond to items in the same way across groups.
• A test of scalar invariance (or strong invariance, (thresholds)) investigates if group differences in factor means are unbiased [48] , meaning latent scores can be compared across groups.
• A test of strict invariance (residuals) estimates whether observed items have the same residuals, meaning that items have the same measurement error terms across groups.
• An additional fifth model of strict invariance and equally constrained (means) tests if the entire mean structure is invariant. If supported, this suggests that the means of both the latent variables and observed variables are invariant across groups.
Ordinal Data Analysis
Given that all PMPUQ-SV items are assessed on ordinal scales, models that could support non-continuous item analyses were employed [49] . Therefore, multigroup analyses were run using the R program with RStudio [50] using the Lavaan [51] , Psych [52] , and SemTools [53] packages, all of which have options for assessing ordinal data in a CFA framework (see [54] for a tutorial). Accordingly, thresholds rather than intercepts were constrained. In all CFA models, correlation matrices used were polychoric and model fit statistics were estimated using diagonally weighted least squares scale-shifted (DWLSSS). DWLSSS has been found to be a more effective estimation method for ordinal data than maximum likelihood [55, 56] , the default estimation for most statistical software.
Results
Factor Structures
As the PMPUQ-SV is a relatively new scale and its first aim was to assess its psychometric properties to ascertain potential reasons concerning previous contradictory results [33, 35, 43, 44] , cut-off points for all indices were taken prudently. Firstly, individual CFAs were performed for the overall sample and individually in each language. The correlation matrix and factor loadings of PMPUQ-SV items across all linguistic versions can be found in Tables 2 and 3 , respectively. Cut-off values for fit indices were applied as follows (although caution must be taken as these cut-off values appear to result in lower Type II error rates (with acceptable costs of Type-I error rates [57] [58] [59] [60] [61] )): a Comparative Fit Index (CFI) between 0.90 and 0.95 is indicative of acceptable fit relative to the independent model, and from 0.95 is considered a good fit; Tucker Lewis Index (TLI) values greater than 0.90 have been used as acceptable fit models in the past, but since 2000, this has been increased to approximately 0.95 indicating good fit; Root Mean Square Error of Approximation (RMSEA) values less than or equal to 0.05 can be considered as good fit, values between 0.05 and 0.08 are acceptable, and greater than 0.08 could be considered a mediocre fit, but higher than 0.10 are considered a poor fit (ideally, if the RMSEA is greater than 0.05, the fit of the model is 'close' (i.e., such a model has a specification error, but this is not large; then sample size is a critical factor)); Standardised Root Mean Square Residual (SRMR) values must be less than 0.08 or close to 0.09 (or 0.10), as it is the most sensitive index to models with misspecified factor loadings, and a combination rule has been suggested (i.e., if the RMSEA is greater than 0.05 or close to 0.06, then the SRMR should be greater than 0.06, or close to 0.09-0.10, as it is usually acceptable for sample sizes that are equal to or less than 250 [59] ). However, although reported here for the sake of transparency, χ 2 was not used to assess model fit, as it has been found to artificially inflate with an increasing sample size [62] .
As can be seen in Table 4 , the PMPUQ-SV in German, French, and English yielded good model fit statistics, whilst Hungarian and Finnish versions yielded adequate model fit statistics using less conservative cut-off scores. The Spanish version was almost acceptable, while the Italian and Polish versions had poor fit and were thus not carried forward for MI testing. Including the Italian and Polish versions would likely lead to the multigroup analysis immediately failing because the models already differ between the validated and non-validated languages in terms of factor numbers or structure. The English version was also removed because the highest response score for Item 12 (public transport) was not endorsed by any participants (with Lavaan requiring at least one response per level as a prerequisite). Note: PMPUQ-SV = Problematic mobile phone use questionnaire short version; χ 2 = Chi-square value, CFI = comparative fit index, TLI = Tucker-Lewis index, RMSEA = root mean squared error of approximation, pClose = provides a one-sided test of the null hypothesis that the RMSEA is equal to 0.05 in the population, SRMR = standardized root mean square residual.
To test for MI across languages, a series of MGCFAs with increasing constraints were conducted. The degree of difference (∆) between the pairs of nested models was assessed using ∆CFI, ∆RMSEA, and ∆SRMR, as recommended by Chen [63] , with respective cut-off values of ≤0.01, ≤0.015, and ≤0.03 for metric invariance and ≤0.01 for scalar invariance [64] . Satorra-Bentler χ 2 difference tests were also calculated between the nested models, although again, these have been found to produce unreliable estimates for large sample sizes, and therefore need to be interpreted with caution. Successive models were only calculated if the previous less constrained invariance in the hierarchy was at least partially supported.
Configural invariance was supported because the majority of fit indices were adequate, and so the next levels of constraint were investigated. Satorra-Bentler tests between all subsequent MI models were reliably different (p < 0.001; see Table 5 ), suggesting that each successive model had a poorer fit than the previous one (this provides evidence against invariance). At each stage, the changes in fit indices were inspected to assess whether this conclusion could be supported. Across all models, the changes in all fit indices were well below the pre-specified cut-off ∆-values, with the exception of ∆CFI for the scalar, strict, and mean models, which exceeded the ≤0.01 threshold at 0.012, 0.014, and 0.012, respectively. Considering the excellent values for the remaining fit indices at each stage, overall, the MI results provide evidence for metric invariance and partial evidence for scalar, strict, and mean invariance. 
Response Rates
Finally, in order to explore potential reasons for the violated ∆CFI for the fifth (means) model and if any items could be flagged up for refinement in future iterations, the response rates for each item were investigated across all different linguistic versions. As can be seen in Table 6 , across all items for all languages, 75.2% of responses were in the 'disagree' or 'strongly disagree' categories. However, as items were reversed (i. e., 2, 4, 8, 9, 10, 11, 13, and 14) , it should be interpreted that, for example, strongly agreeing on Item 14 (i.e., 'I use my mobile phone while driving, even in situations that require a lot of concentration') is more indicative of PMPU (i.e., dangerous use), but strongly agreeing on Item 12 (i.e., 'When using my mobile phone on public transport, I try not to talk too loud') is less indicative of PMPU (i.e., prohibited use). Moreover, a pair of items (i.e., Item 12 and Item 14) showed a particularly skewed response pattern with less than 7.6% and 4.9%, respectively, of respondents endorsing PMPU, to some degree, with both statements. Response patterns such as these may suggest that participants were not able to identify with these behaviours and that particular items that comprise the PMPUQ-SV may not be able to adequately discriminate respondents into distinct groups (i.e., as the vast majority of respondents reject these items). Taken together, the MI results illustrate that some of the items of the PMPUQ-SV with more skewed response patterns may prove consistently difficult to identify with across French, German, Hungarian, Finnish, and Spanish respondents. Note: PMPUQ-SV: Problematic mobile phone use questionnaire short version; R = reverse coded for questionnaire validations, but actual score given here. * = mean when items 14, 11, 2, 8, 9, 10, 4, and 13 are reversed.
Discussion
The objectives of the present study were to determine an optimal factor structure for the PMPUQ-SV among university populations using eight different language versions, and to examine the MI of the PMPUQ-SV across all linguistic versions and across the eight versions. Taken together, the findings suggest that the PMPUQ-SV is a potentially appropriate psychometric tool to screen for prohibited, dangerous, and dependent mobile phone use in adults from countries using these languages (e.g., Europe and America). However, its psychometric properties can be nuanced depending on the respective language. Despite this, there are several potential reasons for adopting this tool. First, it is a very good psychometric tool for French and German mobile phone users, as its fit indices showed good fit in comparison with the other languages (i.e., CFI French and German = 0.97; TLI French and German = 0.97; RMSEA French and German = 0.07; SRMR French = 0.07, SRMR German = 0.08). Second, in psychometric terms, the English and Hungarian versions were considered robust and the Finnish and Spanish versions were considered acceptable. However, the Italian and Polish versions did not meet the psychometric requirements.
Main Findings
Using the overall sample, the PMPUQ-SV performed well across its three theoretical factors in terms of their internal consistency, factor loadings, and CFA results. Only two elements were close to the limit of being psychometrically acceptable [59] . More specifically, the Cronbach's alpha for prohibited use was low because it is a coefficient sensitive to the number of items (i.e., the subscale only had five items), and it demonstrated that there was no poor interrelatedness between items or heterogeneous constructs, except for Item 6 (i.e., 'I don't use my mobile phone in a library') relating to prohibited use. This item does not load strongly enough and could perhaps be dropped in future PMPUQ versions. Furthermore, as evidence for metric invariance demonstrated, factor loadings were similar across the MI groups, so Item 6 was poor across countries. In fact, reliabilities were quite poor for prohibited mobile phone use [65] .
It was also demonstrated that the RMSEA value was not ideal [59, 60] . The French and German versions were psychometrically excellent, although the latter had the same issue with an acceptable reliability for prohibited use. Consequently, more in-depth research is needed to explore the phenomenology of this specific aspect of PMPU. Similarly, the English and Hungarian versions fitted the model well, although the reliability of the English version using Cronbach's alpha was only acceptable [66] . In addition, the Finnish and Spanish versions can be argued to be acceptable with restrictions due to their mediocre TLI, RMSEA, and SRMS values.
In sum, half of the linguistic versions tested in the present study fitted the proposed model well (i.e., ordered by their respective goodness of fit: French, German, Hungarian, and English). However, two require future testing (i.e., Finnish and Spanish) and the other two (i.e., Polish and Italian) require further review in relation to potentially different mobile phone use patterns in some countries and/or to methodological aspects (e.g., the translation and back-translation method applied), because both had large enough sample sizes to test its factor structure using a confirmatory approach. Regarding the English version, previous studies using this tool have also shown other psychometric weaknesses in relation to its reliability (e.g., in other studies, the α for prohibited use was 0.59 [35] , and the α for the dangerous subscale was 0.67 [35] , or 0.42 [43] ), which are in line with the present findings regarding the limited internal consistency for prohibited use. Consequently, this needs to be cautiously interpreted due to the short length of this particular subscale. However, in relation to previous studies using the full PMPUQ or its short version, its factor structure usually corroborated the underlying theoretical model, except for the English studies, which reported a two-factor solution [43, 44] .
The lower loadings achieved in the overall sample for one of the items on the dangerous use subscale (i.e., 'I try to avoid using my mobile phone when driving on the motorway'), and four items on the prohibited use subscale (e.g., 'When using my mobile phone on public transport, I try not to talk too loud'), could be due to two reasons. First, mobile phone users are probably in a more pre-contemplative stage (i.e., they may not consider their mobile phone behaviour as problematic when asked about it, possibly denying or resisting this possibility), which is in line with research on compulsive internet use and other addictive behaviours [67, 68] . Second, some items may not have been appropriate in the present day and age. For instance, 'I don't use my mobile phone in a library', which appeared appropriate in the present study because university samples were used, but (i) not all respondents may use libraries given the ease in which reading materials can be accessed remotely; and (ii) those who are library users can access their mobile phones using silent option modes (e.g., for checking the time or Facebook notifications, using IM, navigating, or listening to music through headphones).
When looking at the descriptive findings, the study also demonstrated that there appeared to be common usage patterns and preferences in relation to mobile phones for dangerous and prohibited use in the respective language versions. Items related to dangerous and prohibited use were very extreme (either strongly agree or disagree on the Likert scales), whereas items related to dependent use were more evenly spread across the response categories (from strongly agree to strongly disagree on the Likert scales). This may explain why a lower internal consistency was found for prohibited use, as well as the fact that the subscale only had five items. Underlying cultural differences may also explain this (e.g., English-speaking participants may have the most diversity in response to Item 12 (the item with lowest loadings on the prohibited use factor); for example, some cultures do not appear to mind talking on a bus, whereas other cultures do not like it at all). The study also demonstrated, in reference to the response patterns in Table 6 , that participants endorsed much fewer PMPU behaviors when responding to items on the dangerous (M = 5.025) and prohibited factors (M = 5.9), relative to the dependency factor (M = 12.24). Furthermore, in a previous study [43] , Item 12 was excluded from the analysis, because it did not share variance in the body of items.
The results in the present study also demonstrated that cultural differences in self-reported mobile phone usage patterns and contextual factors must be investigated in greater depth (e.g., driving regulations in the countries where the study was conducted). The PMPUQ-SV may be a good tool to initially screen for potential PMPU among adult mobile phone users in some languages (French, German, Hungarian, English, Finnish, and Spanish) if tested independently per country. However, the scale is only useful for mobile phone users who drive vehicles. Consequently, dangerous use is only associated with driving behaviour, instead of other dangers when using mobile phones (e.g., crossing the road). In future developments of the PMPU, it is recommended that the construct should not only be assessed with items related to driving behaviour [3, 4, 25] because other dangerous behaviours also exist and have been reported in recent research regarding safety, which can be included in future iterations (e.g., collisions or injuries when cycling or walking [24] , such as 'I use my mobile phone whilst crossing the road' [43] ), especially if new scales are going to be tested using children, adolescents, or adults that are not drivers. Conversely, in countries like the US where driving is permitted during mid-adolescence [25] , items addressing driving behaviours when using mobile phones are recommended (e.g., PMPUQ-SV). In other words, while almost all European countries allow driving individuals to drive from the age of 17 or 18 years old, in other countries, the ages at which individuals can drive are lower, such as 14-16 years old.
Regarding the strongest MI results, only the French, German, Hungarian, Finnish, and Spanish results can be compared when using these versions in a cross-cultural study [68] because it was only in these countries that configural and metric invariances resulted in obtaining the expected value [63, 64] . However, the other types of invariance (i.e., scalar, strict, and mean models) slightly exceeded the threshold, but the model can still be considered tenable. In sum, the present findings suggest that the factor structure, loadings and intercepts, and residuals of the PMPUQ-SV are invariant across the French, German, Hungarian, Finnish, and Spanish language versions. Therefore, the present study provides evidence for the equality of meaning of the problematic mobile phone use construct in five out of eight languages, further providing confidence in future use of the PMPUQ-SV in cross-cultural research on PMPU. For instance, among some of the countries where the TUD project [45] was developed (i.e., Belgium, France, Switzerland, Canada, Germany, Hungary, Finland, and Spain), it appears that cross-cultural data can be reliably compared.
Limitations
The main potential limitations of the present study are the sampling and characteristics of the participants (i.e., convenience community-based self-selected samples), who were adults studying or working in universities (or who were related to those who study or work in higher education institutions). Nevertheless, a large sample was collected during the same period (i.e., in 2015), using similar strategies, and the same online survey, in order to guarantee the standardization of the procedures for collecting reliable data from the three specific aspects of PMPU. The data were also self-reported and are therefore subject to well-known biases and limitations that are inherent within such a methodology. The purpose of the present study was to evaluate the cross-cultural robustness of the PMPUQ-SV to facilitate the development of future epidemiological studies across different cultures as these studies can help better ascertain the potential problems on the phenomenology of maladaptive mobile phone use from a psycho-sociological perspective. The PMPUQ-SV is appropriate for specific types of mobile phone users and has partially been cross-validated, but still presents some weaknesses which need to be studied in future research (i.e., reliability and language adaptability).
Future Research Directions
PMPU is still open to debate in relation to its potential health and educational harms in individuals' daily lives. For instance, it is not clear if PMPU results from a contemporary psychosocial problem (facilitated through this technology and the online behaviours associated with it in individuals' daily lives) or from other potentially addictive technological behaviours [37] ). PMPU is situated somewhere on the continuum between the absence of problems to severe problems, ranging from a normal daily behaviour to potentially dysfunctional behaviours (or as the consequence of an existing disorder [38] ). Furthermore, mobile phones are being increasingly used by adolescents and young adults worldwide [1] , and given that they are usually utilized mainly for communicative purposes (i.e., information and maintenance of social relationships), some degree of constant use is expected in Eastern and Western societies.
In recent years, research on PMPU has bloomed in East Asian countries, where the condition is often viewed and classified as an addictive behaviour. Recent studies conducted in this region have indicated the moderating and mediating roles of several sociodemographic factors (e.g., gender), usage patterns (e.g., history of mobile phone use), and psychological variables (e.g., personality traits, emotion regulation skills) [69] [70] [71] [72] [73] . Most of this research focused on addictive usage patterns (with scales such as the Mobile Phone Addiction Index [74] ), and it would thus be relevant to adapt the PMPUQ-SV to these contexts to provide a tool able to measure different types of PMPU. Such adaptation would also allow for interesting cross-cultural studies to be conducted between, for example, Asian and European countries.
One of the first literature reviews that examined both problematic internet and mobile phone use between 1991 and 2005 using five scientific databases determined, at that time, that mobile phone addiction symptoms were less consistently reported than internet addiction symptoms [75] . Sanchez-Carbonell and colleagues stated in 2008 that the use of synchronous apps (such as chatting apps and online games) might increase the likelihood of developing an addictive behaviour, due to the time lapse between engaging in the act and receiving a reward. A recent longitudinal study [30] partially confirmed this hypothesis (especially in relation to social networking apps and messaging services such as WhatsApp and Facebook). However, recent research on PMPU has not provided this evidence yet [35] , in comparison with other internet-related problems, such as gaming, which appears to be the most prevalent because of the immediate rewards [76] . A recent review of cell-phone addiction [77] concluded (irrespective of whether or not it is a genuine addiction) that mobile phones give rise to problems that increasingly affect daily life. For instance, even with the risk of unlimited use (due to the affordability of contracts), the conceptualisation of this problematic mobile phone behaviour is still debated. In general, there is still an overlap in definitions of problematic behaviours related to online activities, including PMPU, Internet addiction, gaming disorder, social network use disorder, and others. Future studies are needed to gather evidence on how a nomenclature can progress and improve.
Conclusions
The present study is the first to ascertain that the PMPUQ-SV is an appropriate psychometric tool for cross-cultural comparisons to determine future prevalence estimates of multidimensional PMPU (i.e., dangerous, prohibited, and dependent mobile phone use). This is the first study that has investigated PMPU in an international sample, conducting MGCFAs and MI on a multidimensional model of the PMPUQ-SV across multiple language versions. An optimal factor structure (i.e., threefactor model) was found for the PMPUQ-SV among different university populations using six language versions (French, German, Hungarian, English, Finnish, and Spanish), and the MI of the PMPUQ-SV was examined across eight linguistic versions. The results indicate that five of the language variants (i.e., French, German, Finnish, Spanish, and Hungarian) are comparable for future cross-cultural studies. The PMPUQ-SV has been validated for almost all languages tested in order to be used independently in countries using these languages, and parts of these versions can be used for cross-cultural comparisons. The present study contributes to the behavioural addictions field by cross-validating results that can be used for future cross-cultural research on PMPU. 14. I use my mobile phone while driving, even in situations that require a lot of concentration. 15. I try to avoid using mobile phone where people need silence.
French
Concernant votre téléphone portable/smartphone, veuillez répondre à ces questions selon une échelle allant de 1 à 4, ces chiffres correspondant à : 1 "Tout à fait ", 2 "Plutôt bien ", 3 "Plutôt mal", 4"Pas du tout " L'énoncé vous correspond:
